MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g *“@33533505

DEAPARTMENT OF PUBLIC HEALTH AND WEL
DO NOT WRITE NDED Registration District No. __ £ 888

QN THIS STUB FhH e ROV T 1983
-0

1. PLACE OF DEATH i 2. USVAL fMCE (Where deceased lived. m Residence before
a. COUNTY GREENE s. STATE W b. COUNTY G edmission)

STATE FILE NUMBER

VS 300
Rev. 4/59

b. Cé'; (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITr Inside Limin

oW PRINGFIELD 70 10w SPRINGFIELD : Yo O NoD)

c. FULL NAME OF ([f NOT in hospital, give location) inside Limifs d. STREET , {If cutaide, give locatlon) Reside on Farm
HOSPITAL OR ADDRESS

msntun%%l.)H W. GRAND ST, Yas [J No[OJ 708 W GRAND ST. Yes J No O
3. gm OF _ofcusm Firat Middle Last 2. OATE Month Day Year
it PN -
voe o prin SHELV IN. _ BARKER oEkin Nov' 7 1963
5. SEX 6. COLOR OR RACE 7. Marled L]  Never Married (- |8. DATE OF BIRTH | 9 AGE (ast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
MALE NEGRO Widowed [ Divorced O] Ov "7 1963 75 Months I Days ' Hours Min.
10a, USUAL OCCUPATION (Give kind of work dona | 105. KIND GF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and ttate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '
GARDERNER GREENE MO US A
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUS| BAND€ WIFE

CLARA BARK

DATE'AMENDED

J ER
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nM unknown)l {if yes, give wor or dates of sarv

18. CAUSE OF DEATH (Enter only one causa per |ine for (a), = '_ , INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 7 = : - ONSET AND DEAT

IMMEDIATE CAUSE (2)

DOCUMENT

which gave rim to
shove cana (a),
stating the under-

Conditions, If .ny,l DUE TO {b
lying cause last,

DUE 10 ()
FART 1T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but nat ralated 1o the rerminal | PART NI, If decssed wor female  was

diseara conditipp given in PARI | le) . ~ there & pregnancy in lest 90 days.
2 oz Ol [0 70 ] D w | © varer
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of ltem 18}
a 0 u]

PERFORMED? |
YES () NO B

20 TIME OF _ Houl  Month, Day, Year |
INJURY a0,
p-m.

20d. INJURY OCCURRED 20e. PFLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK [ b B

; 7 [ o Zh:l! L Zg L3
. 1 attended the deceased from. e " Io_.m;é.l_iééa_nnd last wow i alive o

Death occurred st & m on IheA data stated sbove, and to 1he best of my knowledge, from 1he cavies stated.

.ﬂ?DRESS 22c. DATE SIGNED
- — A (~7-63
23a. BURIAL, CREMATION, . i OF CEMETERY OR CREMATORY 2 LOC, ACity, town, or county) {Sfate)

e URT AL NOV'I2 1963 LINCOLN MEMORIAL. SpRINGFIELD MO

____BURIAL_ | , X
L ‘IR iTH 602 N JﬁﬁhsoN ST. 25. DATE RECD. BY LOCAL REG. A 26. RE RAR'S SIG‘NATURE .
R S e

{Licensed Embalmer’s Statement on Roverse 3id

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY LICENSED EMBALMER

v .-
1 i

| héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallu to comply .
with the above constitutes grounds for revocation of Imense) i
-« If embalmed by a STUDENT, he also shall slgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~




